A graduate student contacted me recently looking for a thesis topic related to nature and healthcare. He asked, Where are the gaps? What work still needs to be done? I can think of plenty, and as always, I referred the student to Frumkin and colleagues' (2017) I posed the question, "What research still needs to be done on access to nature in healthcare?" on Facebook to the Therapeutic Landscapes Network's page and to my own page; LinkedIn on my own page and several groups that focus on healthcare design and access to nature; and the Twitter TLN page I got by far the most comments on my own Facebook page (29 unique comments), followed by the TLN Facebook page (8). With LinkedIn, I got a total of eight comments across the various groups and my own page. Two people responded on Twitter. Those who responded came from diverse backgrounds. Some were colleagues with much experience, some were family members and friends with little experience but plenty of curiosity.
I posed the question, "What research still needs to be done on access to nature in healthcare?"
Below are the comments, organized into themes. In addition to the research suggestions, there were interesting discussions on the various threads, and several people shared existing research that they knew of. Especially for those not in the field, it may have been surprising that some of the research they were wanting had, in fact, been done. They just did not know how to access it (which reveals the need to get the existing research out there more). With that in mind, rather than address each theme with citations of existing research, I've provided a bibliography at the end of this editorial with literature reviews, including systematic and scoping reviews and meta-analyses, on the benefits of nature for human health. Obviously, this was a very informal poll. It did not fall under the regulation of Cornell University's Institutional Review Board (yes, I checked). Nevertheless, I'll use the pronoun "they" rather than "he" or "she" for the respondents and won't identify them in any other way.
Do We Even Need More Research?
In response to my question, "What research still needs to be done on access to nature in healthcare?" one person wrote, "99% of it?" Clearly, they think we still have a lot of work to do. In contrast, another person wrote "Nothing . . . all is done . . . just . . . need to implement it." Three others had similar sentiments, that perhaps we are at the point where rather than more primary research, we need better translation of research into practice: "I'm not sure if it's a need for more primary research or better dissemination of the existing data." "How to transfer knowledge to action so city planners, school administrators, property developers understand that what they do impacts health outcomes." On Twitter, one respondent suggested, "Ask what is the most effective #naturedose and for how long a course, to treat and prevent mental ill health. Common estimates say 45 mins/week, but for how many weeks?" In other words, how much time does one need to spend in nature for it to be effective? Another respondent wanted to know about the size of the dosage: "'How much 'nature' does it take to improve mental health outcomes? A whole park, small garden, or a row of street trees, or . . . ?" This respondent also bemoaned the lack of recent research on the benefits of street tree planting: "Some of the street tree studies from 20-30 years ago haven't been replicated, and we can't keep using the same few set of studies only from the 80 s."
Mechanisms
One person simply wrote, "What is the mechanism of action?" Another, "How design of therapeutic environment matters." On that feed, I
suggested article, "How might contact with nature promote human health? Promising mechanisms and a possible central pathway." Another respondent was more specific:
Does access to nature effect changes in neurological changes, molecular changes and DNA methylation; does access to nature affect the stress response and increase resilience? How does nature get under the skin? Need to understand the relationship between epigenetics and genetics and human health.
They later added, "What are the neurological and physiological and biological effects of nature and how long do these effects last" and suggested, "Team up with a neuroscientists and Physician."
"What are the neurological and physiological and biological effects of nature and how long do these effects last" .
Nature Access for Specific Populations
Five respondents wanted to see more research about specific populations: "Access for LGBTQ kids." "Adapted greenhouses for people in wheelchairs . . . even those with dementia." "I have been looking for information regarding the impact of design and nature for trauma affected communities-especially urban. We are working on several playgrounds in highly traumatized urban neighborhoods." In a similar vein, a respondent suggested, "Possibly most importantly, looking at outdoor spaces and factors affecting [their] use in vulnerable populations, areas of high relative poverty etc. There is where huge health gains and quality of life improvements are likely to be made." Another respondent wrote, I watched an inspiring BBC2TV programme last night on the importance of good palliative healthcare (We Need to Talk About Death). Several dying individuals touched on the desire, need even, to have the opportunity to be outdoors occasionally, to feel the breeze, the warmth of the sun.
Clare Cooper Marcus (2014) and I wrote about healthcare gardens for different populations in our book Therapeutic Landscapes, and I also recommend Cooper Marcus and Barnes (1999) , Souter-Brown (2014) , and Winterbottom and Wagenfeld (2015 One respondent suggested using technology as a means for gathering large amounts of data:
It would be good if, at government and local government level, data were collected and distributed to researchers about population level effects. So linking health data and census records, for example. I feel that it might be interesting to use drones in some way, to map outdoor space use, to see if the way people use space is how we think they use it, and how they report that they use it. There has been a little work on outside space characterization, and that could be expanded.
"Does using virtual tech to bring people to say a redwood forest or the beach virtually bring benefits?"
The Business Case and the Need for More Quantitative Research
Another topic I am often asked about is "the business case." If a healthcare organization is going to invest thousands, even millions, of dollars into creating and maintaining a garden and other biophilic elements in their facility, they need to know what their return on investment will be. As one respondent said, "The business case for nature in healthcare settings is very weak. Nature is often value engineered from facility plans to cut costs. Validating the economic return on investment would help tremendously."
As far as I know no one has researched the financial benefits of nature in health establishments . . . we need quantitative research . . . . From all the discussions I have had with health executives, we need numbers showing the financial benefits of having nature in health establishments. Money talks . . . . What's the tipping point at which we prioritize nature over medicine, as a first line for maintenance therapy.
Although there has not been nearly enough work on this subject, a few articles are worth looking at. Cooper Marcus and Sachs's (2014) "The Business Case and Funding for Therapeutic Gardens" addresses the question head-on and specifically for healthcare. Rodiek, Boggess, Lee, Booth, and Morris (2013) found that word of mouth referrals were higher in assisted living facilities when the outdoor spaces were better. Berry et al. (2004) wrote an excellent article on the business case overall for evidence-based healthcare design, and their arguments and methodology can easily carry over to access to nature. "The Economics of Biophilia" by Terrapin Bright Green (2012) makes the business case for bringing nature into buildings and cities of all kinds, including healthcare.
"The business case for nature in healthcare settings is very weak. Nature is often value engineered from facility plans to cut costs. Validating the economic return on investment would help tremendously."
Along the same lines, a respondent said that we need the kind of research that scientists still pay the most attention to: quantitative. "We need quantitative control group research. Until we do that, it's just observation." I personally disagree that qualitative research is "just observation." I think that qualitative research, when conducted rigorously, can be just as or even more powerful than quantitative. I also believe strongly in mixed methods research. That is an editorial for another time.
What Role Does Programming Have?
One person suggested that in addition to questions about design, we should also be asking about programming: "Does programming to encourage engagement with the garden provide more benefit than a garden by itself? And what kind of programming? A guided sensory stroll, hands-on gardening, signage, creative arts, etc."
Are We Asking the Right Questions?
One respondent who has been studying energy medicine and reading the early "forest bathing" research out of Japan said, "I can't help but think there is a whole realm of research for which we have not yet formulated the right questions to be asking." I like this idea that we have much more to discover. Let's hope we have many more students and other curious minds who will ask the questions and dive in to the research yet to come. Naomi A. Sachs, PhD
Co-editor
